A B S T R A C T
INTRODUCTION
Aging is a universal process. In the words of Seneca "old age is an incurable disease." However more recently "Sir James sterling Ross Commented" your do not heal old age, you protect it, you promote it, and you extend it. These are in fact the principles of preventive medicine. The expectation of life at birth for males and females has increased more in recent years. In India, it is projected to be 67 years in 2011-2016 for males and 69 years for females. A projection beyond 2016 made by United Nations [1] has indicated that 21% of the Indian population will be 60+ by 2050 which was 6.8% in 1991.
As the aging process continues, diseases, and impairment become common. Psychological problems mainly depression [2] is common among elderly and poses major threats to their mental and physical well-being. Depression in this age group is characterized by physical comorbidity and significant disability. [3] capability of the elderly to maintain independence becomes a focus of attention. Health and functional ability are crucially important to the quality of life of old people as they determine the extent to which they can cope independently with the demands of everyday living. [5] Hence, the present study was conducted to determine the functional capacity of geriatric patients attending geriatrics outpatient department (OPD) at Civil Hospital, Ahmedabad which could be of help in planning policies for their better care in future.
METHODS
A hospital-based study was conducted in Civil Hospital, Ahmedabad between July and September 2006. The patients aged 65 years, and above were included in the geriatrics OPD. There were 327 patients in the age group of 65 years and above of which 204 (60.5%) were males, and 133 (39.5%) were females. There were no refusals to participate. The consent was taken from all the participants in the study and was interviewed during their geriatric clinic visit using a pretested questionnaire, which had been piloted tested to check the appropriateness of the questions and the participants to understand them. The questionnaire consisted of the following sections.
Instrumental activities of daily living (IADL) [6] which reflects the capability of an elderly person to live independently in his/her own home. Activities include subject's capability of preparing meals, performing household chores, taking medications, managing finances, getting around, using the telephone, and shopping. Three possibilities were given for each area: Independent (scored 0), a variable degree of assistance required (scored 1) and dependent or full assistance required (scored 2). Scores ranged from 0 to 14. Higher scores indicate impaired activities of daily living (ADL).
Basic ADL [7] which comprises survival tasks, namely eating, bathing, using the toilet, dressing, and moving inside the house. For each task, two possibilities were given: Capable without assistance (scored 0), not capable, and assistance required (scored 1). As regards using the toilet and moving inside the house, a third possibility, which scored 2, was considered that included going to the toilet in bed and not being able to move or being paralyzed. Scores ranged from 0 to 7. Higher scores indicate impaired basic activities.
Limitation of basic movement using the Nagi physical disability scale [8] which covers subjects ability to squat/bend, carry 5 kg, walk for a distance of 200-300 m, get up 3-5 stairs, and use fingers for holding. Responses were dichotomized into not limited (scored 0) and limited (scored 1). Scores ranged from 0 to 5. Higher scores indicate a limitation of movement.
The short version of the geriatric depression scale [9, 10] was used to screen for depression. It consists of 15 questions to be answered by yes or no. One point is awarded when the answer matches the answer given in the test, and zero points when not. Anybody who scores over five points is considered to be depressed.
Data were analyzed using EPI-Info Statistical Packages 7. Using a scoring system, mean, standard deviation, and the significance of the results was tested using the Chi-square test and Z-test was used to compare quantitative data.
RESULTS
Capability to perform IADL is shown in Table 1 . A quarter of the geriatric patients (26%) were able to carry out all these activities independently. Male patients were significantly more (P < 0.001) dependent in performing meals and doing household chores. There is no significant difference in other instrumental activities such as taking medications, managing finance, using the phone, getting around, and shopping. Considering all IADL items males were significantly more (P < 0.001) dependent in partial or full assistance then female geriatric patients. Mean IADL score of males is 4.05 whereas of females is 2.91 which is significant (P < 0.05). Table 2 only (14.8%) of geriatric subjects reported impairment of ADL. Dependence in moving around the house was encountered among (16.9%) of the elderly subjects. Lower proportions were dependent on others for going to toilet (10.4%), bathing/shaving (8.9%), and getting dressed (8.9%). Few required assistance in eating (2.4%). Men were significantly more in need for assistance in going to the toilet (P < 0.05) while no gender difference was observed in other activities. Overall scores for ADL showed no statistically significant results between male and female geriatric subjects. These movements were significantly (P < 0.05) more likely to be limited among women. The mean scores of restriction of basic activities on the Nagi scale of physical disability were not significant among women. 
DISCUSSION
Traditionally, research on aging has been concerned with health but recently the concept of functional capacity has been attracting growing attention. [5] This study explored the functional capacity of geriatric patients based on IADL, basic ADL, and limitation of basic movement using the Nagi physical disability scale. Among the studied population, body movement, and basic activities were less likely to be restricted compared to IADL as only 26.1% were capable of performing activities that enabled them to live independently whereas in Youssef et al. [11] it was 8%. Laukkanen et al. [12] and Sauvaget et al. [13] indicated that independent life in IADL is much shorter than independent life in basic activities or mobility. A longitudinal study from Japan provides evidence of the progressive deterioration in IADL among the elderly living with their children simply because they rely on them even if they have no strong need for their help. [14] In this respect, the role of children should be strengthened and oriented toward encouraging old people to maintain independence. Such a role could alleviate much of the social burden on the government and contribute to the mental well-being of old people. The female patients were significantly independent in household chores, meal preparation, and going to toilet which was explained by Laukkanen et al. [12] as cultural differences in coping with everyday activities.
In most developing countries, depressive disorders are not well characterized and are often dismissed as the normal behavior of old age or senility. [15] The routine use of the geriatric depression scale has been recommended for the early detection of depression. [9, 10] In this study, this screening tool detected 106 previously undiagnosed cases of depression, giving a prevalence of 31.5%. This is relatively high compared to a prevalence of around 10% in the Western communities [16, 17] and 17.5% in Abolfotouch et al. [18] Depression was not found to be characteristic of female gender but a consequence of their restricted capacity in coping with the demands of daily living. Previous studies have underscored the impact of limitation and disability [3, [19] [20] [21] [22] on the increase in depressive symptoms. Indeed, each depressive symptom increases impairment and disability and reduces the chance of recovery. [21] This study demonstrated that depression and the limited coping capacities with everyday demands reinforce each other. Such information is important to physicians who tend to focus on the medical diagnosis of physical ailments. Public health strategies should be directed toward comprehensive assessment of geriatric populations giving equal attention to the effective management of depression, comorbidity, and functional limitation. Physicians should be particularly vigilant for functional decline in old people who perceive their health negatively as further decline within a year would be expected. [23] Financial support and sponsorship Nil.
